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1
ASYNCHRONOUS OPEN TASK FOR
OPERATING ROOM CONTROL SYSTEM

FIELD OF THE INVENTION

The invention relates to the field of medical image routing,
and in particular to a system for routing medical images from
an operating room system that allows the operating room
system to perform multiple other tasks while routing medical
image data to one or more other medical systems.

BACKGROUND OF THE INVENTION

A variety of operating room systems are known for per-
forming both diagnostic and surgical procedures. In particu-
lar, systems have been provided that allow a surgeon to per-
form a procedure with a wide range of medical and operating
room equipment. This equipment ranges from visual imaging
tools (e.g., endoscopes, cameras, etc.) and systems, to medi-
cal devices (e.g. tools for cutting, grasping, extracting, irri-
gating, etc.), and other operating room equipment.

These systems have provided for improved and more effi-
cient surgical procedures. However, medical costs continue to
increase as do the cost associated with the purchasing and
maintaining of medical equipment. Accordingly, it is advan-
tageous to minimize the number of different operating control
room systems purchased for a hospital. For example, it is
more cost efficient to have one operating room control system
and schedule multiple procedures at different times during
the day than to have multiple operating room control systems
that sit idle for portions of the day.

Likewise, as the number of individuals seeking medical
procedures continue to increase, it is important to closely
schedule procedures to maximize the number of medical
procedures that can be performed on an operating room con-
trol system during a day.

In particular, operating room visualization equipment has
been provided that allows for visualization of the interior of
an organ or joint while a surgeon is conducting a procedure.
These visualization systems allow for a surgeon to view,
typically on a surgical monitor placed either in or adjacent to
the sterile environment, a location inside the body where the
procedure is being performed. These systems have further
allowed for the recording of still pictures and video record-
ings of the area and procedure. Not only have the surgeon and
those in the operating room been able to view the surgical site
on the surgical monitor, but systems have further provided for
the transfer of visualization information via a network con-
nection to remote locations from the operating room. In this
manner, individuals have had the capacity to view a surgical
procedure from different locations. This has proved to be a
very helpful educational tool (e.g. medical students can view
a medical procedure from a class room) and has allowed for
specialists to view the surgical procedure from a distance to
provide expert analysis and input to the surgeon.

U.S. Pat. No. 8,069,420 to Roderick Plummer (the Plum-
mer patent) discloses a system that allows for the identifica-
tion of video collecting sources and the video destinations
such that the surgeon need only select the icon on the touch-
screen corresponding to the video input device and select the
icon on the touchscreen corresponding to the desired desti-
nation and the video is routed to the desired destination.

The Plummer patent was a very large leap over prior art
systems in that it allowed the surgeon control via a very user
friendly interface to route medical imaging data by simply
selecting the icon on the touch screen.
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However, while audio-visual capabilities have continued to
be developed and improved, the image data that is generated
by the visualization equipment tends to be quite large. These
image files (videos of the medical procedure) can be saved to
many differing locations including a local DVD drive or to a
remote storage device whether on the hospital information
system or to the surgeon’s computer in his/her office.

A major problem with current systems is that when the
operating room control system is initiated and in use for a
current medical procedure, the current medical procedure
must be completed before the operating room control system
can be initiated for the next medical procedure. With the
advent of recording the surgical procedure to one or more
storage devices, it has become a problem that the medical
personnel have to wait for the image data to be transterred and
completed before the operating room control system can be
set up for the next medical procedure. This has lead to the
medical team sitting around for large periods of time while
the operating room control system writes the image data to,
for example, a DVD.

SUMMARY OF THE INVENTION

Accordingly, it is an object of the present invention to
provide an operating room control system that minimizes the
time between medical procedures.

It is a further object of the present invention to provide an
operating room system that allows the system to be config-
ured for a second medical procedure before the first medical
procedure has been closed out on the system.

It is another object of the present invention to provide an
operating room control system that allows image data
recorded in a first medical procedure to be routed to a storage
device and simultaneously allows the operating room control
system to be configured for a second medical procedure.

In accordance with aspects of the invention, an operating
room control system is provided that allows for image data
(whether from a video endoscope or video laryngoscope, etc.)
to be routed to and saved on a storage device both during and
after a medical procedure has been performed. Typically the
image data file(s) generated by an imaging device can be quite
large (many megabytes) and the routing and saving of this
image data occurs after the medical procedure is completed.
Some of the data transfer may occur during the procedure
itself, but quite often the writing of the image data to, for
example, a DVD occurs after the medical procedure has fin-
ished. The procedure cannot be viewed as “completed” by the
operating room control system until all the image data has
been properly routed and saved. Current operating room con-
trol systems will not allow the operating room control system
to be configured for a second medical procedure until the first
medical procedure is “completed” including the routing and
saving of all the image data.

The present invention allows the operating room control
system to be configured for a second medical procedure prior
to the first medical procedure being “completed” (e.g., prior
to the routing and saving of all the image data). This saves a
significant amount of time for the hospital personnel as many
hours of previous “down time” (e.g. waiting for the transfer of
the image data) can now be efficiently used for the configur-
ing and setting up of the operating room control system. This
will become more and more important with the ability to
completely configure operating room control systems accord-
ing to a surgeon’s preferences.

In one aspect of the invention, the operating room control
system includes a computer, a storage accessible by the com-
puter, a visualization device generating image data, a touch-
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screen controller connected to the computer for controlling
the system, and a display for displaying the image data. The
system provides for initiation of a first procedure where the
operating room control system is configured for the first pro-
cedure. Configuration may include configuration of the sys-
tem to function in a predetermined manner according to the
surgeon’s preferences. This may include the set up of the
touchscreen, the setting of various equipment, the presenta-
tion of image data from the visualization device, and the like.
The system further provides for “completion” of the first
medical procedure when all of the functions relating to the
first medical procedure are completed on the operating room
control system. Finally, the system provides for the configu-
ration of the operating room control system for a second
medical procedure prior to the operating room control system
“completing” the first medical procedure.

For this application the following terms and definitions
shall apply:

The term “data” as used herein means any indicia, signals,
marks, symbols, domains, symbol sets, representations, and
any other physical form or forms representing information,
whether permanent or temporary, whether visible, audible,
acoustic, electric, magnetic, electromagnetic or otherwise
manifested. The term “data” as used to represent predeter-
mined information in one physical form shall be deemed to
encompass any and all representations of the same predeter-
mined information in a different physical form or forms.

The term “network” as used herein includes both networks
and internetworks of all kinds, including the Internet, and is
not limited to any particular network or inter-network.

The terms “first” and “second” are used to distinguish one
element, set, data, object or thing from another, and are not
used to designate relative position or arrangement in time.

The terms “coupled”, “coupled t0”, “coupled with”, “con-
nected”, “connected to”, and “connected with” as used herein
each mean a relationship between or among two or more
devices, apparatus, files, programs, media, components, net-
works, systems, subsystems, and/or means, constituting any
one or more of (a) a connection, whether direct or through one
or more other devices, apparatus, files, programs, media,
components, networks, systems, subsystems, or means, (b) a
communications relationship, whether direct or through one
or more other devices, apparatus, files, programs, media,
components, networks, systems, subsystems, or means, and/
or (¢) a functional relationship in which the operation of any
one or more devices, apparatus, files, programs, media, com-
ponents, networks, systems, subsystems, or means depends,
in whole or in part, on the operation of any one or more others
thereof.

The terms “process” and “processing” as used herein each
mean an action or a series of actions including, for example,
but not limited to, the continuous or non-continuous, syn-
chronous or asynchronous, direction of data, modification of
data, formatting and/or conversion of data, tagging or anno-
tation of data, measurement, comparison and/or review of
data, and may or may not comprise a program.

In one embodiment an operating room control system is
provided comprising a computer having a network connec-
tion, a storage accessible by the computer, and an interface
coupled to the computer. The system also comprises an input
device coupled to the interface, a visualization device coupled
to the interface and generating image data, and a surgical
display coupled to the interface and displaying the image
data. The system is provided such that software executes on
the computer where a first medical procedure session is
opened and the operating room control system is configured
for the first medical procedure, and the image data is routed to
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and saved on the storage. The system is further provided such
that software executes on the computer where a second medi-
cal procedure session is opened and the operating room con-
trol system is configured for the second medical procedure
while the image data is being saved on the storage.

In another embodiment a method is provided for configur-
ing an operating room control system including a computer
connected to a network and a storage accessible by the com-
puter, an interface connected to the computer, and an input
device and a visualization device both connected to the inter-
face. The method comprises the steps of executing software
on the computer to open a first medical procedure session on
the operating room control system, and configuring the oper-
ating room control system based on the type of medical pro-
cedure to be performed and according to predefined configu-
ration preferences. The method further comprises the steps of
generating image data with the visualization device, routing
the image data to the storage, and saving the image data on to
the storage. Finally, the method includes the steps of execut-
ing software on the computer to open a second medical pro-
cedure session on the operating room control system while
simultaneously saving the image data on the storage, and
executing software on the computer to close a first medical
procedure session on the operating room control system when
the image data has been saved on the storage.

Other objects of the invention and its particular features
and advantages will become more apparent from consider-
ation of the following drawings and accompanying detailed
description.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is block diagram of one advantageous embodiment
of the present invention;

FIG. 2 is an illustration of a touchscreen according to one
embodiment of the present invention according to FIG. 1;

FIG. 3 is an illustration of a touchscreen according the
embodiment of FIG. 2;

FIG. 4 is an illustration of a touchscreen according the
embodiment of FIG. 2;

FIG. 5 is an illustration of a touchscreen according the
embodiment of FIG. 2;

FIG. 6 is an illustration of a touchscreen according the
embodiment of FIG. 2; and

FIG. 7 is an illustration of a touchscreen according the
embodiment of FIG. 2.

DETAILED DESCRIPTION OF THE INVENTION

Referring now to the drawings, wherein like reference
numerals designate corresponding structure throughout the
views.

FIG. 1 is a block diagram illustrating an advantageous
embodiment of operating room control system 100. In this
embodiment, operating room control system 100 is shown
including interface 102, which is coupled to computer 104.
The interface 102 would typically be positioned or located in
the operating room in proximity to the various equipment
connected thereto and in one embodiment would be rack-
mounted. [t is further understood that computer 104 may also
be located in the operating room and rack-mounted, however,
this is not required as the interface 102 could be coupled to
computer 104 via a network connection.

Connected to interface 102 is input device (touchscreen)
106, which provides an interface for the user to control and
interface with operating room control system 100. Input
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device 106 is shown positioned in the sterile environment and
is accessible by, for example, a surgeon performing a proce-
dure.

Also illustrated in FIG. 1 is endoscope 110 and medical
tool(s) 112 connected to interface 102. Endoscope 110 may
comprise virtually any type of video endoscope that allows
for visualization of a surgical site inside of the body and may
be flexible or rigid and have a detachable or integral camera.
It is further contemplated that endoscope 110 may utilize a
wired or wireless connection to interface 102 and have a CCD
or CMOS imager (not shown) positioned on the endoscope
for converting received light to a digital image stream.

Likewise, medical tool(s) 112 may comprise a wide variety
of medical tools used by the surgeon including, but not lim-
ited to: catheterization devices, bi-polar cutting devices,
lasers, rotating cutting devices, cell collection devices, suc-
tion devices and the like. It is understood that many of these
medical tools 112 may be manufactured by diftferent compa-
nies and therefore the command and control signals for each
of the medical tools may differ. Interface 102 is provided to
interface between the numerous differing types of signal for-
mats such that the user may control a medical tool(s) from the
touchscreen 106 if desired. Additionally, the user has the
option to control the endoscope 110 from the touchscreen 106
if desired. It should be noted that many, if not all of the
medical tools 112 and endoscope 110 have controls posi-
tioned directly thereon such that the surgeon may control the
medical tool(s) 112 and endoscope 110 by manipulating the
control interface on the device itself as opposed to the touch-
screen 106.

A second input device (touchscreen) 114 is also illustrated
in FIG. 1, which is provided with a notation (nurse’s station)
indicating that this input device 114 may be located at the
nurse’s station. The broken line indicates that this second
input device is an optional feature. It is contemplated that
input device 114 may be redundant to and provide all the
functionality of input device 106 but is positioned outside of
the sterile environment. In this manner, a nurse has the ability
to make an adjustment based on the surgeon’s direction if, for
example, it is not convenient for the surgeon to do so on input
device 106. It is also contemplated that additional features or
a different configuration may be provided for input device
114 as opposed to input device 106.

Medical equipment 116 is illustrated having a number of
boxes to indicate that there may be a plurality of medical
equipment 116 connected to interface 102. Typically medical
equipment 116 will be rack-mounted on a rack with wheels,
or mounted on positionable boom-arms suspended from the
operating room ceiling, allowing for the equipment to be
placed conveniently and in proximity to the sterile environ-
ment. Medical equipment 116 will vary depending on the
procedure being performed, however, to provide some con-
text to the types of equipment that medical equipment 116
may comprise, a non-exhaustive list is provided including:
insufflation equipment, irrigation equipment, vacuum equip-
ment and the like. It should be understood that a great number
of different types of equipment may be used depending upon
the procedure to be performed. Like the medical tool(s) 112,
it is contemplated that medical equipment 116 will be equip-
ment manufactured by many different companies and there-
fore have command and control signals with diverse formats
and requirements. Accordingly, interface 102 is provided to
send and receive data to and from the various medical equip-
ment 116 such that the medical equipment 116 may be con-
trolled from either input device 106 or input device 114. It is
further understood that the various medical equipment 116
may be directly controlled by interfaces on the front panels of
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medical equipment 116 by, for example, a nurse at the nurse’s
station under direction of the surgeon.

Also shown in FIG. 1 is operating room equipment 118
connected to interface 102. Like medical equipment 116,
operating room equipment 118 is controllable from either
input device 106 or input device 114. Operating room equip-
ment 118 may comprise a wide variety of equipment that may
be desirable to control by the surgeon or nurse including, but
not limited to, the operating room lights, the operating room
blinds or shades, and the positioning of the operating room
table. Operating room equipment 118 may also comprise
hospital system including PACS, HIS and RIS, and remote
image storage systems. For example, it may be advantageous
for the surgeon (or nurse) to access the patient’s medical
records to verify treatment, conditions or status prior to or
during the procedure. Likewise, the surgeon may desire to
access a medical image (e.g., an MRI or x-ray) of the patient
before or during a procedure. All of these options are avail-
able to the user via the touchscreen.

Still further, storage device(s) 120 is shown connected to
computer 104 and/or computer(s) 122. Storage device(s) 120
may comprise virtually any type of digital storage device
including solid state hard drive devices, magnetic hard drives
devices, optical drive devices, removable storage devices and
the like. For example, it may be desired to record a part or all
of the procedure from the video endoscope 110 to a DVD
inserted into computer 104. However, it may further be
desired to save a part or all of the procedure to a hard drive
device in the hospital information system for the hospital’s
records. Still further, the surgeon may desire to save a part or
all of the procedure directly to a storage device on the sur-
geon’s computer in the surgeon’s office. There are many
differing configurations that may be specified by the user
either before or even during the procedure allowing for maxi-
mum system flexibility.

Video monitor(s) 124 are also illustrated connected to
computer(s) 122. It should be understood that operating room
control system 100 allows for video feeds to remote locations
for telesurgery and teleconferencing such that a surgeon at a
remote location could view the surgical procedure and pro-
vide input or comments to the surgeon performing the proce-
dure. In addition, a video feed could be provided to a class-
room environment for educational purposes so that medical
students have the opportunity to see a particular medical
procedure from a remote location.

Surgical monitor(s) 126 are shown connected to interface
102 and may comprise one or more surgical monitors posi-
tioned in the operating room. Typically a main surgical moni-
tor (typically a large (40"-60") flat panel display) is provided
in the operating room and quite often numerous surgical
monitors are positioned at various locations in the operating
room. It is contemplated that the video feed from the video
endoscope 110 will be displayed on surgical monitor(s) 126,
however, the input devices (touchscreens) allow the user to
display virtually any information thereon as desired. While
surgical monitor(s) 126 are shown connected to interface 102,
it is understood that they may alternatively be directly con-
nected to computer 104.

The opening and closing of various medical procedure
sessions and the routing and saving of image data will now be
discussed in connection with FIGS. 2-7.

FIG. 2 provides a view of input device (touchscreen) 106.
While input device (touchscreen) 106 is discussed in connec-
tion with the following FIGS, it should be understood that any
or all of the description may be applicable to input device
(touchscreen) 114. Touchscreen 106 is provided with a front
panel 130 on which various data are displayed to the user.
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As no medical procedure session has been opened at this
point and therefore no configuration of the operating room
control system 100 has yet occurred, the front panel 130 is
essentially blank with the exception of open new medical
procedure session icon 180. Once opened, new medical pro-
cedure session icon 180 is activated (shown with dashed line),
then the particular type of medical procedure to be performed
may be specified and the operating room control system 100
can be configured according to the surgeon’s preferences.

Referring now to FIG. 3, various data are displayed to the
user on front panel 130. For example, in the top center of front
panel 130, video display 132 is positioned. Video display 132
will provide the video feed from endoscope 110 such that the
user will be able to see a live video feed on the touchscreen
106.

Also shown on front panel 130 are various icons associated
with various devices including: endoscope icon 134, light
source icon 136, bi-polar cutter icon 138, shaver icon 140,
suction icon 142, insufflator icon 144, irrigation icon 146 and
vacuum icon 148. These icons are associated with various
medical tools and medical equipment. It should be under-
stood that some, all or different icons may be presented on
front panel 130 depending on the medical procedure to be
performed and those indicated are only provided to exemplify
some of the types of devices/equipment that may be con-
nected thereto and used by the surgeon.

On the right side of front panel 130 additional icons are
illustrated including: medical system storage 150, hospital
system storage 152, local storage 154, remote storage 156,
PAC/HIS/RIS 158, operating room lights 160, operating
room windows 162 and operating room table 164. Again, it
should be understood that while certain types of hospital/
medical storage devices and locations/systems and certain
types of operating room equipment are listed here, this is not
meant to be an exhaustive list as those of skill in the art would
understand that many differing types of systems may advan-
tageously be connected to and brought under the control of
the operating room control system 100 without deviating
from the invention disclosed herein.

At the top of front panel 130 the title “Medical Procedure
Session Number 1” is provided as a generic description. It is
contemplated that the type of procedure, the name of the
patient and/or surgeon, the date, and the like, may be used to
describe the particular medical procedure session in progress.

Referring now to FIG. 4, the touchscreen 106 is shown with
the various data and icons as illustrated in FIG. 3, however,
the image data is no longer being displayed on the video
display 132 as the surgical procedure has been completed.
However, as can be seen by the dashed line around the medi-
cal system storage icon 150, the image data is still being
routed to and stored on the storage device associated with
medical system storage icon 150. This may take some time
(e.g. writing of the image data to a DVD could take quite some
time). In the meantime, even though medical procedure ses-
sion number one is still open due to the routing and saving of
the image data to one or more storage devices, the user is able
to activate the open new medical procedure session icon 180
in order to open a new session.

FIG. 5 illustrates the touchscreen 106 that has been con-
figured for the next medical procedure based on the type of
procedure and the surgeon’s preferences. The name of the
medical session may be provided at the top of the front panel
130 as previously described.

Also shown in FIG. 5 at the bottom of the front panel 130
is an indication that the routing and saving of the image data
from the first medical procedure is ongoing and that the first
medical procedure session is still open. While an icon 150'
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labeled medical system storage is shown highlighted at the
bottom of the front panel 130, it is contemplated that any type
of indication that the routing and saving of the image data
from the first medical procedure is ongoing could be utilized.
For example, an icon located on a task bar could be used, ora
phantom icon adjacent to or behind medical system storage
icon 150 could be used, and the like. Likewise, it is under-
stood that any of the storage device icons 152, 154, 156 may
be highlighted and written to thereby keeping medical proce-
dure session one open.

Turning now to FIG. 6, a notification 182 is presented on
front panel 130 that indicates that the routing and saving of
the image data to the select storage device(s) is complete and
requests confirmation that the medical procedure session
number one should be closed. The user need only touch the
touchscreen to indicate that the first session is complete. In
the event that the user wishes to route and save the image data
to another location (e.g. burn a DVD and therefore needs to
select local storage) it is understood that a listing of the
storage locations may be presented, for example, within the
notification 182 such that the user need only touch the desired
icon to route the image data to that selected storage location.

FIG. 7 illustrates that the second medical procedure is
performed and the first medical procedure session is closes.

It should be understood that many variations of the
described invention could be introduced without deviating
from the present invention. For example, it should be under-
stood that the second medical procedure may be prevented
from taking place (e.g. the input and control of the image data,
tools and equipment, etc.) until the first medical procedure
session is closed. Alternatively, it could be that system allows
for the second medical procedure to move forward while the
image data from the first medical procedure is being routed
and stored. Still further, it could be that image data from
multiple surgical procedure sessions is stored in the operating
room control system and that routing and storage of image
data for all the various medical procedures only occurs after
multiple medical procedures are finished (e.g. toward the end
of'the day).

Likewise, in FIG. 7, the medical system storage icon 150,
the hospital system storage icon 152 and the remote storage
icon 156 are all highlighted indicating that the user has acti-
vated the routing of the image data to the storage locations
associated with those icons. The image data may be actively
routed and saving to those locations as the medical procedure
progresses, or at a later time. The idea is that maximum
flexibility is provided to the user in the routing and saving of
image data while at the same time, no delay in the setup for the
next medical procedure will occur due to the selected routing
and saving to the selected storage locations.

Although the invention has been described with reference
to a particular arrangement of parts, features and the like,
these are not intended to exhaust all possible arrangements or
features, and indeed many other modifications and variations
will be ascertainable to those of skill in the art.

What is claimed is:

1. An operating room control system comprising:

a computer having a network connection;

a storage accessible by said computer;

an interface unit coupled to said computer;

an input device coupled to said interface unit;

a visualization device coupled to said interface unit and
generating image data;

a surgical display coupled to said interface unit and dis-
playing the image data;
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software executing on said computer such that a first medi-
cal procedure session is opened and the operating room
control system is configured for the first medical proce-
dure;

software executing on said computer such that the image

data for the first medical procedure session is routed to
and saved on said storage;

software executing on said computer such that a second

medical procedure session is opened and the operating
room control system is configured for the second medi-
cal procedure while the image data for the first medical
procedure session is being saved on said storage.

2. The operating room control system according to claim 1
wherein when the saving of the image data to said storage is
completed, the first medical procedure session is closed by
means of software executing on said computer.

3. The operating room control system according to claim 1
wherein said storage comprises a plurality of storage devices
selected from the group consisting of:

solid state hard drives, magnetic hard drives, optical

devices, removable storage devices and combinations
thereof.

4. The operating room control system according to claim 1
wherein the configuration of the operating room control sys-
tem for the first medical procedure session is different than
the configuration of the operating room control system for the
second medical procedure session.

5. The operating room control system according to claim 4
further comprising at least one medical tool and at least one
piece of medical equipment coupled to said interface unit,
said interface unit providing both communication between
said at least one medical tool and said computer and between
said at least one piece of medical equipment and said com-
puter, wherein the configuration of the operating room con-
trol system for the first medical procedure session includes
configuring a setting for the at least one medical tool and at
least one piece of medical equipment.

6. The operating room control system according to claim 5
wherein the setting for the at least one medical tool and at
least one piece of medical equipment comprises a first medi-
cal tool setting and a first medical equipment setting, and the
configuration of the operating room control system for the
second medical procedure session includes configuring a sec-
ond medical tool setting and second medical equipment set-
ting.

7. The operating room control system according to claim 6
wherein at least one of the first medical tool setting and the
second medical tool setting are different; or the first medical
equipment setting and the second medical equipment setting
are different.

8. The operating room control system according to claim 1
wherein the input device comprises a touchscreen and the first
medical procedure session is opened by activation of the
touchscreen.

9. The operating room control system according to claim 8
wherein the second medical procedure session is opened by
activation of the touchscreen.
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10. The operating room control system according to claim
9 wherein the first medical procedure session is closed by
activation of the touchscreen.

11. The operating room control system according to claim
10 wherein the touchscreen comprises a first touchscreen
positioned in the sterile environment, the system further com-
prising a second touchscreen coupled to said interface unit,
the second touchscreen providing the functionality of the first
touchscreen.

12. The operating room control system according to claim
11 wherein the second touchscreen is located outside of the
sterile environment.

13. A method for configuring an operating room control
system including: a computer connected to a network, a stor-
age accessible by the computer, an interface unit connected to
the computer, and an input device and a visualization device
both connected to the interface unit, the method comprising
the steps of:

executing software on the computer to open a first medical

procedure session on the operating room control system;
configuring the operating room control system based on
the type of medical procedure to be performed and
according to predefined configuration preferences;
generating image data for the first medical procedure ses-
sion with the visualization device;
routing the image data to the storage;
saving the image data on to the storage;
executing software on the computer to open a second medi-
cal procedure session on the operating room control
system while simultaneously saving the image data for
the first medical procedure session on the storage;

executing software on the computer to close the first medi-
cal procedure session on the operating room control
system when the image data has been saved on the
storage.

14. The method according to claim 13 wherein the con-
figuration of the operating room control system for the first
medical procedure session is different than the configuration
of the operating room control system for the second medical
procedure session.

15. The method according to claim 13 wherein the input
device is a touchscreen and the first medical procedure ses-
sion is opened by activation of the touchscreen and the second
medical procedure session is opened by activation of the
touchscreen.

16. The method according to claim 15 wherein the closing
of'the first medical procedure session is confirmed by activa-
tion of the touchscreen.

17. The method according to claim 13 wherein the operat-
ing room control system includes at least one medical tool and
at least one piece of medical equipment connected to said
interface unit and wherein said method further comprises
providing both communication between said at least one
medical tool and said computer and between said at least one
piece of medical equipment and said computer via said inter-
face unit.



